Aims: To assess use of HFNC as a weaning mode of ventilation in premature infants born in 2007-08 compared to 2014-15, the effect of CPAP with the addition of HFNC as a weaning mode on selected respiratory outcomes and the effect on initiation of first suck feeds.
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Methods: A single centre retrospective cohort study utilising prospectively collected data from a statewide database, analysing the data from 2 time periods for infants born <33 weeks by mode of respiratory support(CPAP and CPAP+HFNC). Baseline demographics and selected respiratory outcomes were compared between the groups and subgroups (< 28 weeks and 28-33 weeks).
Results: 406 infants were identified, 202 infants in epoch 1 (<28 weeks: n=46 and 28-33 weeks: n=156) and 204 in epoch 2 (<28 weeks: n=53 and 28-33 weeks: n=151 infants). There was a significant increase in the use of HFNC in epoch 2 vs epoch 1; <28 week infants (96% vs 49%) and 28-33 weeks (48% vs 12%). Respiratory support cessation and commencement of suck feeds was delayed in infants managed on CPAP+HFNC. Infants 28-33 weeks managed on CPAP+HFNC required a longer duration of CPAP and had a higher incidence of chronic lung disease.
Conclusions: There was a significant increase in use of HFNC between the 2 epochs. Cessation of respiratory support and initiation of first suck feed was delayed in preterm infants managed on CPAP+HFNC when compared to those on CPAP alone. There was a higher incidence of chronic lung disease in 28-33 week infants managed on CPAP+HFNC in both epochs suggesting selection of a sicker population. The resource implications and longer term effects of the introduction of HFNC needs further investigation. Methods: This prospectively designed audit was conducted from July 2014-December 2016. Data were collected using an audit form; either during transport, or after retrieval was complete. Telephone follow-up was performed within 72 hours of transfer for emergency retrievals.
Results: There were 118 HF retrievals during the study period (7% of 1684 respiratory support retrievals). Demographics and clinical information are shown in Table 1 . Common reasons for transfer were bronchiolitis (49% of cases), suspected/confirmed cardiac anomaly (14%) and return transfer (9%). Transfer of infants with respiratory distress syndrome or transient tachypnoea of the newborn on HF was rare (5% and 2%). In 79% of cases the referring hospital applied HF prior to retrieval team arrival. In 114/118 cases transfer on HF was successful; retrieval teams changed 4 infants to CPAP at the referring hospital, due to clinical concerns. No pneumothoraces or equipment issues occurred.
Conclusions: HF in transport appears safe and well-tolerated when used with formal guidelines. HF transfers represented a small proportion of all respiratory support transfers. Retrieval services using HF should be capable of providing alternative respiratory support (CPAP and MV). 
